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Abstract 
Caregivers of the elderly face conflicting legal demands; they must make certain the elder’s needs 
are being met while not forcing undesired care on an adult capable of informed decisions. This di-
chotomy may be a reason a large volume of reported elder abuse derives from unintentional neglect 
on behalf of informal familial caregivers. The current research examines this possibility with explor-
atory interviews and an experiment. The interviews between elders and their family (30 dyads) re-
vealed that many did not intend for the living arrangements to become permanent, and the nonelders 
were largely unprepared for the magnitude of changes and responsibilities that would result. The 
elders often expressed a sense of loss for their former life and feeling supernumerary in the family. 
In the experiment, we examined whether a person recognizes when a caregiving relationship exists 
and the factors that contribute to notions of being a caregiver. Results suggest that potential caregiv-
ers (124 community members) focus on the relationship with the elder more than the elder’s physical 
and financial needs, and generally have stronger feelings of moral responsibility rather than legal 
responsibility to provide care. 
 
I. Elder Autonomy and Paternalistic Caregiving 
 
Caregivers of the elderly face contradictory legal demands because paternalistic caregiving 
may conflict with an elder’s right to autonomous decision making. This conflict is further 
complicated by three major factors. (1) We lack clear definitions of which elders require 
care and who is responsible for providing that care (Brank 2007). (2) If an active decision 
W Y L I E  A N D  B R A N K ,  J O U R N A L  O F  E M P I R I C A L  L E G A L  S T U D I E S  6  (2 0 0 9 )  
2 
is made to enter into an informal caregiving relationship, it is often based on moral or 
emotional rationalizations, which research suggests will result in less optimal decisions 
(Baumeister et al. 2006). (3) A large number of reported elder injuries are caused by unin-
tentional neglect by informal familial caregivers (Teaster et al. 2006). Therefore, in an effort 
to address the conflict between paternalistic caregiving and elder autonomy, the current 
research examines the legal definitions for caregivers, some of the decision-making strate-
gies employed, and knowledge of being in a care relationship. Ultimately, the goal of this 
research is to highlight how the law, based on empirical research, can better address elder 
caregiving and reduce elder maltreatment. 
Although extreme cases of abuse exist, many incidents of elder abuse and neglect are 
subtle, and the distinction between normal interpersonal stress and abuse is often difficult 
to differentiate (APA 2008). According to a recent national survey on reported abuse of 
adults over the age of 60, self-neglect was the most common form of abuse, with caregiver 
neglect as second (Teaster et al. 2006). Most commonly, abuse and neglect were related to 
changes in the living situations and relationships brought about because of the elder’s in-
creased dependency on others (APA 2008). 
Many families will face the decision of how to provide care for an elderly or disabled 
loved one as the population continues to age (Heron et al. 2008). Although assisted-living 
facilities are sometimes an option, a number of people are choosing to take on the caregiv-
ing within the home. Unpaid family caregivers will likely continue to be the largest source 
of long-term care services in the United States, and estimates are expected to reach 37 mil-
lion caregivers by 2050, an increase of 85 percent from 2000 (Health and Human Services 
2003). This increase has been attributed to elder preference for remaining with family and 
family preference for avoiding nursing-home placement (Dellmann-Jenkins & Brittain 
2003; Kapp 1995). 
 
II. Legal and Social Definitions of Caregiving 
 
In the Florida case of Sieniarecki v. State of Florida (2000), Theresa Sieniarecki and her three 
siblings faced the decision of how to care for their mother, who had undergone two hip 
surgeries and was deteriorating mentally. When the family home where Theresa’s mother 
lived was sold due to foreclosure, Theresa and her mother moved into an apartment to-
gether. Theresa testified that most of the caregiving responsibility fell on her, which in-
cluded changing her mother’s diapers, providing her with food, and encouraging her to 
go to the doctor (Sieniarecki v. Florida 2000). Theresa’s mother died from malnutrition and 
infection complications shortly after they began living together. In the elder neglect case 
brought by the state, Theresa argued that she was unaware she had “assumed responsibil-
ity” (meaning she was not aware she had taken over the duties and responsibilities) lead-
ing to a legal obligation to care for her mother. Furthermore, Theresa asserted that she did 
not want to interfere with her mother’s rights to refuse medical treatment because she was 
unaware that her mother was incapacitated and that she was considered a “disabled adult” 
(Fla. Stat. § 825.101; see Sieniarecki v. Florida 2000:75). 
The Florida Supreme Court disagreed with Theresa and opined that she had “assumed 
responsibility” for her mother by moving in with her and taking on the responsibility to 
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care for her mother. The court noted that anyone in Theresa’s situation would have known 
that he or she was a caregiver and needed to provide appropriate care—by providing the 
care himself or herself or seeking assistance from others. Although not specifically stated 
in the opinion, the court’s decision implies that Theresa should have compelled her mother 
to eat and seek medical care. Theresa Sieniarecki was convicted of elder neglect and sen-
tenced to 22 months in prison because she had not appropriately carried out her caregiving 
role. Obviously, ignorance of the law is not a defense, but Theresa’s claim was that her 
mother was an autonomous adult and died as a result of self-neglect. The sections that 
follow will examine legal definitions of caregiving as well as definitions of those who re-
quire care. 
 
A. Filial Responsibility—A Precursor to Caregiving Laws 
Filial responsibility is a social norm that describes the generalized expectation that adult 
children should help an aging parent in times of need (Cicirelli 1990; Gans & Silverstein 
2006). Although filial responsibility is often thought of as a social value, there is a legal 
history of mandating adult children and relatives to support an aging family member 
(Edelstone 2002; Pakula 2005a; Moskowitz 2001). Adapted from the Elizabethan Poor Re-
lief Act of 1601, colonial American law required adult children to care for their aging par-
ents (Rosenbaum 1967). Currently, 30 states still have filial responsibility laws with vary-
ing degrees of criminal penalties, ranging from monetary fines to incarceration (Mosko-
witz 2001; Pakula 2005b), even though the laws are arguably outdated and unenforceable 
(Edelstone 2002; Pakula 2005a; Moskowitz 2001). 
Many states repealed their filial responsibility laws in 1964 when Medicaid and Medi-
care were established for the aging population’s medical and financial needs (Pakula 
2005b). For those states that still have these laws, some require adult children over the age 
of 18 to support an indigent parent financially (see New Hampshire RSA 167:3; South Da-
kota Codified Laws § 25-7-27). Other states have similar statutes requiring adult children 
to provide financial support, but they contain a provision termed “reciprocal contract,” in 
which an adult child is obligated to support the elder only if the adult child “during his 
minority [was] reasonably supported by such parent” (see Massachusetts, ALM GL ch. 
273, § 20). In addition, other states have financial conditions in which caregivers can seek 
reimbursement from siblings and the government can seek compensation if government 
assistance was provided for the elder (see Connecticut Gen. Stat. § 46b-215). 
 
B. Elder Caregiving Laws 
In the absence of filial responsibility laws and their enforcement, many adult children and 
others still take on elder caregiving responsibilities. States define elder caregivers in differ-
ent ways, but it is often done within the context of abuse and neglect statutes. In Illinois, a 
caregiver is defined both in the Aging Chapter (§ 320 ILCS 20/2) and the Criminal Code 
(§ 720 I.L.C.S. 5/12-21). In the Aging Chapter, a caregiver is simply described as a “person 
who either as a result of a family relationship, voluntarily, or in exchange for compensation 
has assumed responsibility for all or a portion of the care of an eligible adult who needs 
assistance with activities of daily living.” The Criminal Code provides more detail by de-
fining a caregiver as a “person who has a duty to provide for an elderly person or person 
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with a disability’s health and personal care, at such person’s place of residence, including 
but not limited to, food and nutrition, shelter, hygiene, prescribed medication and medical 
care and treatment.” It continues by defining who could fit that role as a parent, spouse, 
adult child, or other relative who resides with the person and knows or reasonably should 
know of the elder’s needs; as a person who is employed by the elderly person to reside 
with or regularly visit the elder; or as a person who has been appointed to provide such 
care. 
In Georgia, for the purposes of receiving support from the state, a caregiver is defined 
as the person who has “assumed the primary responsibility for the provision of care 
needed to maintain the physical or mental health of a functionally dependent older adult 
. . . who lives in the same residence . . . and who does not receive financial compensation 
for the care provided” (O.C.G.A. § 49-6-72). Georgia’s use of the word “assumed” is com-
mon in other states also (e.g., Alaska Stat. § 47.24.900; Fla. Stat. § 825.101). 
A caregiver can be any number of people, including, but not limited to, “relatives, house-
hold members, guardians, neighbors, and employees and volunteers of facilities” (Fla. Stat. 
§ 415.102; see also 720 I.L.C.S. 5/12-21; Louisiana R.S. 14:93.3). A caregiver relationship may 
be either voluntary or legally appointed (e.g., Burns Indiana Code Ann. § 35-46-1; La. R.S. 
14:93.3; RSA 631:8), and either temporary or permanent (e.g., Fla. Stat. § 415.102; La. R.S. 
14:93.3; South Carolina Code Ann. § 43-35-10). 
Once someone has assumed the responsibility to provide care, the caregiver must also 
ensure the elder receives adequate care, and it is illegal, whether through commission or 
omission, to withhold essential needs (Kapp 2004). Some statutes even go as far as requir-
ing caregivers to “carry out the treatment plan prescribed by a health care professional” 
(e.g., 31 Delaware C. § 3902) (see Bonnie &Wallace 2003). Although state statutes take dif-
ferent approaches in addressing caregiving and appropriate levels of care once a caregiv-
ing relationship is established, most seem to imply a paternalistic approach to caregiving 
in that caregivers are ultimately responsible for an elder’s well-being. To complicate mat-
ters further, many states also bar the state or a family member from interfering with med-
ical treatment decisions by consenting adults, even in matters of life and death (Glick 2005). 
This means that because caregivers are now handling far more medical responsibilities 
than ever before (O’Mara 2005), they must ensure the elder’s medical needs are being met, 
while maintaining an elder’s autonomy by not forcefully requiring medical compliance on 
an adult capable of making informed medical decisions. 
 
C. Empirical Research on Filial Responsibility and Elder Caregiving 
To date, research that has investigated various issues of filial responsibility mostly derives 
from social gerontology and family studies. These studies have examined individual dif-
ferences of filial responsibility and whether filial responsibility changes within individuals 
according to the circumstances. Studies have found that expectations that adult children 
should be responsible for their aging parents do vary across individuals. More specifically, 
filial norms are stronger among women and become weaker as individuals reach midlife 
(Gans & Silverstein 2006; Ohuche & Littrell 1989). One study compared a group of young 
adults who were elder caregivers to young adults who were not elder caregivers. Attitudes 
of filial responsibility were similarly positive toward helping aging relatives (Dellmann-
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Jenkins & Brittain 2003). Thus, current elder caregiving status, at least among young adults, 
does not appear to affect attitudes of filial responsibility norms. 
Much of the social science research and legal analyses concerning elder caregiving has 
been limited to caregiver burden and motivation to care for an elder. Research has indi-
cated that many caregivers experience severe mental distress as a result of multiple re-
sponsibilities (Butler et al. 2005) because most caregivers are family members who must 
balance several roles in addition to caring for the elder, including caring for dependent 
children of their own and maintaining employment (Anetzberger 2000; Brody 1990). The 
resulting caregiver burden is thought to be a major antecedent for elder abuse and neglect 
(Anetzberger 2000), and is especially important to understand because most abuse and 
neglect occurs by family members in the home (APA 2008; Jayawardena & Liao 2006). 
Despite these known caregiver burdens, most people express strong support toward 
caring for an elderly relative for reasons of respect for the elder (Dellmann-Jenkins & Brit-
tain 2003; Ohuche & Littrell 1989) or felt moral obligations (Bracci 2000; Wolfson et al. 
1993). To illustrate, Wolfson and colleagues (1993) explored both moral responsibility of 
caregiving and the caregiver’s awareness of legal obligations for caregiving. In that study, 
caregivers were questioned on felt responsibilities and resources available for providing 
the elder with care. Most participants felt a strong moral obligation to provide care; how-
ever, when participants were asked of their awareness of any legal obligations for families 
to provide for the elderly, only 11.8 percent knew of such legal responsibilities. 
In addition to research surrounding caregivers, research has also examined expectations 
elders have for family members to provide them with care, which may also pose unique 
legal implications for elder caregiving policy. Using vignettes that manipulated character-
istics of adult children, Van der Pas and colleagues (2005) demonstrated that aging adults 
aged 61 to 92 were more likely to expect care from adult children who are unemployed. 
This may present a problem because even though an unemployed adult child may have 
fewer daily obligations, thus allowing more time to provide care, an unemployed adult 
child may not be able to provide adequate financial support. In fact, the financial burden 
of the elder on the caregiver has been identified as another antecedent for elder abuse (APA 
2008). Lee et al. (1994) found that aging adults are more likely to expect care from family 
members when the elder lives in a remote rural area, yet isolation (as is the case in rural 
areas) has also been identified as an antecedent for abuse and neglect (Glick 2005; Kohn 
2003). 
Public perceptions and the legal understanding of potential caregivers is an area of re-
search that is still underinvestigated. Scholars have acknowledged the need for research 
into elder laws; however, most social science research has limited its scope to examination 
of felt moral obligation experienced by adult children or filial responsibility, and most legal 
analyses have focused on filial responsibility laws. Another problem is that most research 
and state laws assume individuals are aware of their caregiving role even though cases, 
such as Sieniarecki, have demonstrated that caregiver laws may not be as explicit as these 
studies and statutes presume. Therefore, several questions surrounding caregiving rela-
tionships and caregiver laws still remain unanswered: Do individuals know when they are 
considered a caregiver for the purposes of the law? Are caregivers aware of potential legal 
consequences for what they believed was a moral decision to take care of an elder? Do 
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variations within the caregiving situation affect whether or not people view themselves as 
a caregiver? Are current caregivers prepared for providing an elder with care in terms of 
requirements outlined in statutory definitions? 
 
III. Decision Making and Elder Autonomy 
 
To better understand these psycholegal issues surrounding caregiving relationships, it is 
important to understand psychological processes that may contribute to decision-making 
in elder care, specifically models that may explain whether a person would consider him-
self or herself a caregiver. One such area is elder autonomy, which could influence whether 
a potential caregiver believes an elder requires care, or whether a person wants to “inter-
fere” with an elder’s sense of independence. 
Often cited in both legal and social science literature on elder care are notions of elder 
autonomy (Barber 2008; Cicirelli 1990, 2003; Glick 2005). An elder’s autonomy—or level of 
independence—is often a defining factor for determining whether someone is delineated 
a caregiver. Albert and colleagues (1996) investigated family caregivers’ varying thresh-
olds for deciding when they became “caregivers” and were no longer just “occasional help-
ers.” By retrospectively asking current caregivers when their caregiving duties began, the 
findings show that self-perceived start of caregiving differed greatly across caregivers, and 
that level of elder autonomy was a defining factor for commencement of caregiving across 
all caregivers. In addition, Cicirelli (2000) describes a trajectory of caregiving roles in terms 
of stages of development. After studying caregiving dyads, caregivers appeared to “move 
to the next stage” and view themselves as caregivers according to the elder’s level of function. 
In addition to defining the caregiving relationship, issues of elder autonomy may also 
arise during caregiving, which may further add to the legal debate. Once in a caregiving 
relationship, researchers have suggested that autonomy is an important aspect of aging 
because it promotes well-being (Reis et al. 2000) and is an indicator of successful aging 
(Ford et al. 2000). Similarly, most caregivers view upholding autonomy as important 
within caregiving relationships. For example, Horowitz et al. (1991) found that family care-
givers were more sensitive to elder autonomy than the elders were and that the majority 
(67 percent) of caregivers encouraged the elder to do things on his or her own, so as to not 
interfere with the elder’s sense of independence. However, as exemplified by Sieniarecki, 
honoring an elder’s autonomy, such as not forcing medical compliance or proper nutrition, 
may not always be in the elder’s best interest. Again, though, the challenge arises when 
caregivers are presented with the dilemma of circumnavigating both legal requirements of 
providing care and legal requirements respecting self-determination. 
 
IV. Current Studies 
 
The current research involved two separate studies. The first study is an exploratory study 
that employed interviews of elders and their family-member caregivers. Elders and non-
elder family members answered questions about how they decided to live together, how 
prepared they were for the situation, and how their daily life was managed. The second 
study is a vignette-based experiment that manipulated the type of relationship between a 
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described elder and caregiver and also manipulated the type of help that was needed by 
the elder. Participants answered questions concerning caregiving responsibilities and no-
tions of caregiving. 
 
A. Study 1—Exploratory Interviews with Elders and Their Family Members 
 
1. Method 
Our first study employs in-depth interviews with elders and their family members. Re-
cruitment of participants was done mostly through elder care service facilities and physi-
cians’ offices. To qualify for the study, the elder must have been 65 years or older and living 
with a family member (other than a spouse) for at least two months but no longer than 10 
years. The nonelders were purposely not referred to as “caregivers” in recruitment or dur-
ing the interviews in case any of them did not view themselves as an official caregiver. 
Each participant pair (elder and family member) who completed the interview was paid 
$20 per person. The interviews generally took about one hour each to complete (elder in-
terview: M = 40 minutes, SD = 16 minutes; nonelder interview: M = 66 minutes, SD = 18 
minutes) and were conducted simultaneously by two separate interviewers in separate 
areas of the homes where the participants lived. 
 
a. Participants. The sample included 60 people residing in North Central Florida: 30 elders 
(M = 80.65 years, SD = 9.32, 23 females and 7 males) and 30 nonelder family caregivers 
(M = 52.31, SD = 11.54, 28 females and 2 males). Four participants were Hispanic, 16 were 
black, and 40 were white. The living situations were as follows: 15 mothers moved in with 
their daughters, four daughters moved in with their mothers, three daughters moved in 
with their fathers, two fathers moved in with their daughters, one daughter and mother 
moved in together in a new home, one granddaughter moved in with her grandmother, 
one daughter moved in with her mother and father, one father moved in with his son, one 
brother moved in with his sister, and one mother moved in with her son. 
 
b. Interview Questions—Elder Interview. Elders were asked 18 questions from the Life 
Satisfaction Index (Adams 1969; Neugarten et al. 1961) that has been used extensively in 
aging populations (see Wallace & Wheeler 2002). The scale has questions such as “I am just 
as happy as when I was younger” and “These are the best years of my life.” Response options 
are agree, disagree, or I don’t know. Seven items are reverse coded so that higher scale sum-
mation scores reflect greater life satisfaction (possible score range of 0 to 18, α = 0.66). 
Open-ended questions were included that assessed the elder’s experience with medical 
professionals and daily living. Elders were also asked open-ended questions about the de-
cision to move in with their family members, how the decision was made, and what factors 
they saw as contributing to the decision (see Appendix A for example items). The elders’ 
feelings about the decision to move in with a family member were assessed with two dif-
ferent scales. The first was an 11-item procedural justice questionnaire modified from the 
Family Justice Inventory by Fondacaro et al. (2002) that asked elders how they were treated 
during the decision-making process. For instance, one question asked: “Your family mem-
ber(s) considered what you said when making their decision.” Response options were on 
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a five-point scale ranging from strongly disagree to strongly agree. Scores were averaged across 
the 11 questions for a possible scale score of 0 to 4, with higher scores indicating that the 
elder felt he or she had been treated in a more procedurally fair way (α = 0.74). The second 
measure of the decision-making process employed a vignette modified from a study by 
Wolfson and colleagues (1993). The vignette described an 81-year-old woman named Ann 
who needed physical help with daily living. After the interviewer read the vignette, the 
interviewer asked whether the family should move in with Ann, Ann move in with the 
family, or the family and Ann move in together in a new home. The interviewer adjusted 
these response options to match the living situation of the family being interviewed. The 
elder then provided an agreement rating (from 0 to 4, with 0 being strongly disagree and 4 
being strongly agree). The interviewers also asked what advice they would give to Ann and 
her family. The intent of including this vignette was to increase objectivity and reduce re-
sponse bias (Wolfson et al. 1993). We wanted to provide the elders with an opportunity to 
talk about their own living condition but “removed” from their own situation. 
 
c. Interview Questions—Nonelder Interview. The nonelders answered a series of ques-
tions that provided information about the level of care they were providing for the elder. 
We used the Katz Index of Independence in Activities of Daily Living (Katz 1983) and a 
medical conditions checklist developed for the current study. They were also asked about 
caregiving burdens and how bothered they were by different common caregiving experi-
ences (based loosely on the Caregiving Hassles Scale) (Kinney & Stephens 1989). Responses 
were on a five-point scale to the question, “How much does this bother you?” for six dif-
ferent areas of caregiving (e.g., bathing and toileting). Response options ranged from 0 (not 
at all) to 4 (very much). Mean scores were calculated, with higher scores indicating the care-
giver was more bothered (α = 0.77). 
An additional 38 questions from the Caregiver Burden Scale (Stull et al. 1994) and mod-
ified Caregiver Hassles Scale (Kinney & Stephens 1989) were included. The scale included 
questions such as “I wish I could escape from this situation” and “I resent him/her.” The 
respondents were told to indicate how descriptive the statements were about them, with 
response options ranging from 0 (not at all descriptive) to 4 (very descriptive). One overall 
burden score was computed by averaging the responses across all 38 questions (α = 0.94). 
Higher scores indicated greater caregiving burden. The interviewers provided the non-
elders with a paper and pencil version of this set of questions because of the sensitive na-
ture and to encourage more truthful responses than what might have been obtained if they 
would have been asked as part of the oral interview. 
Nonelders were also asked open-ended questions about the decision to live with the 
elder, how the decision was made, and what factors they saw as contributing to the deci-
sion. They were asked to describe any preparations that were made to the home if the elder 
was the one moving and if there had been any financial strain because of the living situa-
tion. Additional information about interactions with medical professionals, daily living, 
and legal concerns were also discussed (see Appendix A for example items). The nonelders 
also answered the same questions related to the vignette described above in the elder ques-
tion section. 
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2. Results 
Because interviews were intended to be exploratory, results will be descriptive and dis-
cussed in terms of trends. We will first address the elder responses and then the nonelder 
responses. Last, we will discuss those questions that both the elder and nonelder answered 
to glean insights into their different viewpoints on the same issues. 
 
a. Elder Responses. Two elders were not able to provide valid consent to participate in the 
study. The remaining results are based on the responses from the other 28 elders. Elders in 
the current sample reported, on average, a moderate level of life satisfaction (M = 11.74, 
SD = 3.02, possible range from 0 to 18). They also had fairly high procedural justice scores 
(M = 3.11, SD = 0.52, possible range from 0 to 4), indicating that for this sample, the elders 
felt that they were part of the decision-making process and were treated fairly by their 
family in the decision to move in together. 
When asked about what they did in a normal day, what kinds of activities the elders 
enjoyed, and how often they engage in the activities they enjoyed, 46 percent said that they 
could not do one or more of the activities they once enjoyed. Almost 40 percent said that 
watching television was an activity they enjoyed. Fourteen percent said they did “nothing” 
in a day. Half the elders said that they left the home two or fewer times per week and 32 
percent said that they left their home every day. The elders were asked how often they saw 
their friends, and their responses basically fell into three different categories: (1) 39 percent 
said they saw their friends every day, (2) 29 percent said they saw their friends two or less 
times per week, and (3) 32 percent said that they did not have any friends or did not see 
their friends at all (three elders specifically mentioned that because they had moved to a 
new city they did not know anyone and had not made new friends). 
 
b. Nonelder Responses. Based on the nonelders’ responses to the Katz Index of Independ-
ence in Activities of Daily Living, our current sample includes eight elders who are still 
completely independent (no help needed with bathing, dressing, toileting, transferring, 
continence, or feeding) and one elder who was completely dependent on his caregivers for 
these daily living tasks. The rest of the sample (21 elders) needed varying levels of assis-
tance. The nonelders reported being bothered the most by needing to help their elder fam-
ily member with transferring (e.g., moving from bed to chair), but even their mean scores 
for this item (M = 1.83, SD = 1.83) were quite low (scale ranged from 0 to 4, with 4 being 
higher bother). Overall, the nonelders reported moderately low levels of caregiver burden 
(M = 1.24, SD = 0.73, possible range from 0 to 4, with higher scores indicating more burden). 
Only three of the nonelders in our sample did not view themselves as the primary care-
giver. One said she was not because she shared the responsibility with her sister; however, 
the sister did not live in the same house. One nonelder indicated that the elder did not 
need a caregiver and another respondent said his spouse was the primary caregiver. Only 
three of the nonelders reported that they received financial help from other members of 
their family for the cost of caregiving. Fourteen of the nonelders reported that they either 
had to quit their jobs or significantly reduce their work schedules when the living arrange-
ment with the elder began. 
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All the nonelders reported that the move has affected other family members who live 
in the same home. For instance, one reported a great deal of strain on a relationship be-
tween herself and her fiancé because of the additional person moving into their home. 
Another nonelder reported that her children were embarrassed by their grandmother when 
friends visited. For the 25 nonelders who had the elder move in with them, 12 indicated 
that they made changes to their homes, such as adding grab bars in the bathrooms, ramps 
for wheelchairs, and removing loose rugs from the floors. The one family who moved into 
a new home together had the home custom built to be handicapped accessible. The non-
elders were also asked about how compliant the elders were in terms of their medical care. 
Almost all the nonelders (93 percent) said that they attend doctor visits with the elder, and 
70 percent said that they handle the elder’s prescription medications. One-third of the non-
elders said that the elders “refused” or were “unwilling” to take prescribed medications or 
follow other medical advice. 
Only one of the nonelders indicated that he or she thought there were legal obligations 
of families to care for elderly parents. Approximately half (53 percent) said that they knew 
there were laws that forbid physical abuse. None of our nonelder participants had been 
made a formal guardian of the elder. Twenty-five reported being the elder’s healthcare 
proxy, but it was unclear whether there was actual understanding of what that meant. 
 
c. Complementary Responses. Both the elder and the nonelder were asked a number of 
the same questions to compare their perspectives. When both were asked about the reasons 
for moving in together, health deterioration or a health event (e.g., a fall or a heart attack) 
was the most cited reason (46 percent). Forty-three percent of the nonelders said that they 
did not discuss with anyone the decision to move in together. Forty-seven percent talked 
about the decision with at least one family member, and 10 percent spoke with a doctor. 
Somewhat similarly, 44 percent of the elders said they did not discuss with anyone the 
decision to move in together. Forty-eight percent talked about the decision with at least 
one family member, 4 percent talked with someone from church, and another 4 percent 
talked with doctors. Various reasons were cited for why this particular nonelder was the 
one caring for the elder. For instance, one reason cited for being best suited was that the 
nonelder had just gone through a divorce and did not have a permanent home. Elders and 
nonelders were both asked whether the living situation was intended to be long term. Two-
thirds of the nonelders reported that they intended for the living arrangement to be long 
term, and approximately 50 percent of the elders said they intended it to be long term. Both 
participants were asked about other potential options and why assisted-living or nursing-
home facilities were not chosen. More of the nonelders (37 percent) than the elders (20 
percent) indicated that they considered an assisted-living or nursing-home facility (see Ta-
ble 1). One nonelder stated that when she was younger she had promised her mother she 
would not put her in a nursing home. This same nonelder had quit her job in order to care 
for her mother. 
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Table 1. Complementary Responses: Percentage of Elders and Nonelders Describing the Decision 
to Move in Together 
Question Nonelder Responses Elder Responses 
Who did you talk to about moving in together?   
   No discussion with anyone 43% 44% 
   At least one family member 47% 48% 
   Doctor 10% 4% 
   Church 0% 4% 
The living arrangement intended to be long term. 66% 50% 
Considered an assisted-living/nursing-home facility. 37% 20% 
 
Both the elders and nonelders were asked about the vignette describing an elderly woman, 
Ann, and whether she should move in with her family, her family move in with her, or 
they move in together (only the option that reflected the participant’s living situation was 
presented). A majority of the elders in our sample (83 percent) agreed or strongly agreed 
that the family should make this move. Similarly, a majority of the nonelders in our sample 
(86 percent) agreed or strongly agreed that the family should make the move. 
After providing their agreement ratings for the vignettes, we asked the nonelders and 
elders to provide advice for both Ann’s family and Ann. The elders’ advice for the fictional 
family generally concerned the family being compassionate, loving, and patient toward 
Ann. The most common advice (43 percent) provided related to the family understanding 
the elder’s perspective and feelings. The next most common response (17 percent) from the 
elders related to the family encouraging independence and activities for Ann. One elder 
suggested that the family think about what kind of activities Ann would want to do and 
to try to include Ann in their lives. Similarly, another elder suggested that the family pay 
attention to Ann “every once in a while.” One elder suggested that the family let Ann go 
to a nursing home or make some arrangements for someone to live with Ann in her own 
home. The nonelders’ most common responses for the fictional family were to try to un-
derstand Ann’s perspective (40 percent) and to explore alternatives for assistance (33 per-
cent). One nonelder said that the family should be prepared for “things not to be like they 
used to be.” Another recommended that the family try to encourage Ann to maintain friend-
ships and activities outside the family. 
In providing advice for Ann, the elders suggested that she will need to learn not to dwell 
on the past and to conform to her new life. The most common advice (33 percent) related 
to Ann accepting her situation and complying with the requests of the family. The next 
most common piece of advice was for Ann to explore other alternatives before moving (20 
percent). One elder said, “Ann should accept that she may not be a part of their happy life.” 
The nonelders’ advice for Ann focused on Ann understanding the caregiver’s perspective 
and feelings (67 percent). More than one-fourth (27 percent) gave advice related to Ann’s 
compliance: compliance with physicians’ orders and compliance with the rules of the new 
living arrangement. One nonelder said that Ann needed to appreciate what the family has 
done for her because they will have “completely rearranged their lives for her.” 
  
W Y L I E  A N D  B R A N K ,  J O U R N A L  O F  E M P I R I C A L  L E G A L  S T U D I E S  6  (2 0 0 9 )  
12 
3. Study 1 Discussion 
Study 1 represents an attempt at learning from both elders and their nonelder family mem-
bers about the decision to live together. Even with the small and preliminary sample, some 
patterns emerge. The interviews paid close attention to the decision-making process and 
any unintended and unexpected consequences of living together because some state stat-
utes have defined a caregiver as one who has “assumed responsibility” for the care of an 
elderly person (e.g., Alaska Stat. § 47.24.900; Fla. Stat. § 825.01; O.C.G.A. § 49-6-72) either 
explicitly or implicitly (Nebraska 28-353). Additionally, state case law suggests that some 
caregivers may claim that they do not know when they take on this role (Sieniarecki v. State 
2000). 
The results from the preliminary interviews suggest that families are often entering into 
caregiving situations without intending for them to be long-term care. Consistent with ear-
lier research (van der Pas et al. 2005), family members who were unemployed or without 
children were often relied on for caregiving. In other words, the family member with the 
least stable career/job and home life (e.g., a daughter who had recently been divorced) was 
the one who was said to be the “natural” choice for the caregiving role. Of course, the 
problems with this kind of tactic are clear: caregiver emotional, physical, and financial burden 
are likely to be exacerbated when the caregiver is already struggling with self-management 
issues. 
It was apparent that the nonelders were largely unprepared for the magnitude of the 
care they would be providing. Several were forced to quit their jobs or modify their work 
schedules to accommodate providing care. Despite this, the nonelders reported relatively 
low caregiver burden levels. Even though the interviewers had the nonelders answer the 
caregiver burden questions on their own and not as part of the oral interview, their an-
swers might reflect a social desirability effect of not wanting to indicate, for instance, that 
they were frustrated or embarrassed by the elder. Making this portion of the interview 
anonymous (e.g., allowing the participant to seal responses in an envelope) might have 
been helpful. 
Most participants had very little legal knowledge of caregiving responsibilities and 
none had been made a formal legal guardian of the elder. This becomes important when 
combined with the nonelders’ responses concerning the elders’ health-care compliance. 
Some of the nonelders described the elders as noncompliant in taking care of their medical 
needs. Although some of the nonelders said that they helped remind the elder to take pre-
scribed medications, it is clear that many of them still view it as the elder’s responsibility 
and, similar to the findings by Horowitz et al. (1991), many caregivers may not want to 
impose on the elder’s sense of independence. Some caregiving statutes elevate medical 
care to the same position as clothing, shelter, and supervision in the list of services the care-
giver is to ensure the elder receives in order to not be neglectful (see Fla. Stat. § 825.102(3)(b)). 
Although it is premature to make any real conclusions from the current small sample, it is 
important to note that the caregivers seem to view health-care decisions as still within the 
purview of the elder’s autonomous decision-making power. In other words, many of the 
caregivers gave the impression that it was the elder’s decision whether to comply with a 
physician’s orders even though the legal requirements are clear that if a person has 
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assumed a caregiver role he or she is to ensure the elder is provided with medicine and 
medical services to maintain the “well-being” of the elderly person. 
 
B. Study 2—Experimental Study Examining Caregiving 
 
1. Method 
 
a. Design. Study 2 employed a self-referencing vignette methodology (O’Connor et al. 
2004; Wiener & Hurt 2000). All the scenarios described two individuals, an elder and a 
potential caregiver, and were based on what elderly people may experience as they age. 
Two variables were manipulated within each vignette. The first was based on the legal 
standard for caregiving and included the relationship of the elder to the potential caregiver 
(mother/father, spouse, aunt/uncle, client to a hired home assistant, and roommate). The 
second was based on the elder autonomy research and included the type and level of help 
needed by the elder person (financial management help, major financial help, some phys-
ical help, major physical help, and both financial and physical help). For each level of the 
independent variable to be crossed with each other, 25 total vignettes were created. Be-
cause these judgments are subjective to each individual, a between-subjects design, in 
which each person receives only one vignette, was not appropriate. Similarly, participants 
should only be exposed to each level of the independent variable once; therefore, each par-
ticipant received only five of the 25 vignettes. For example, if a participant was assigned 
to the condition with financial management and mother, this participant would not receive 
any other vignettes with these two variables. The vignettes are described in more detail 
later. 
 
b. Procedure. The current study used WEXTOR, a website managed by the University of 
Zurich, in order to construct a randomized web experiment study. This website con-
structed the html code for the web study, including a special code for randomization. 
When a participant logged on to the webpage hosting the study, the website assigned and 
determined which group of vignettes the participant would receive. Once the participant 
was assigned to a random group, the consent form was given and the five vignettes within 
that group were presented in random order. After the presentation of each vignette, a se-
ries of questions pertaining to the vignettes were presented. After completion of all five 
vignettes, participants received additional measures (described later). 
 
c. Participants. Participants were 124 adults from a national U.S. sample who are registered 
with a social science web survey distribution site based out of the University of Syracuse. 
Those who participated in the study were entered into a survey distribution drawing for a 
chance to win a $100 gift card for online shopping. Online surveys have been shown to 
elicit similar results as telephone surveys; they are useful in understanding how people 
develop certain attitudes (Best et al. 2001), while also having quicker response rates than 
mailed surveys (Tse 1998). Because Internet-based samples tend to include more white 
middle-aged men (Hewson et al. 1996; O’Neil & Penrod 2001) and caregivers tend more 
often to be white middle-aged women (Brody 1990), we oversampled women in our 
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recruitment to ensure a representative sample of potential caregivers. The total sample 
consisted of 39 percent male and 61 percent female. Participant age ranged from 20 to 69 
years old (M = 47, SD = 11.3). The majority of participants were white (70.4 percent), fol-
lowed by Asian (12.6 percent), black (3 percent), Hispanic (3 percent), and other/multiracial 
(1.4 percent). 
Our sample originally included 177 respondents, but we excluded participants if the 
time they spent on the study was less than eight minutes (n = 43) or more than 60 minutes 
(n = 9). Pilot testing of the instrument revealed that spending less than eight minutes most 
likely represented a person clicking through the study without reading the questions. 
Spending more than 60 minutes likely represented participants who left the study while 
in progress and therefore we could not confirm they were still sensitive to the study ma-
nipulations. The final sample represents a 22 percent response rate (800 participants were 
solicited). This response rate is similar to other Internet-based studies, which have reported 
response rates of approximately 20 percent (Swoboda et al. 1997; Tse 1998). 
 
d. Measures. 
i. Vignettes. Self-referencing methodology techniques (O’Connor et al. 2004; Wiener & Hurt 
2000) were included because prior studies have shown that they do a better job eliciting 
empathy and credibility than vignettes that concern only fictional characters (O’Connor et 
al. 2004). The current study asks participants to think of themselves as the potential care-
giver depicted in the vignette and decide whether they would consider themselves a care-
giver in the given situation. The vignettes for the current experiment have been adapted 
from previous research examining elder and caregiver attitudes. They describe a variety 
of social, physical, and cognitive problems an elder may encounter (Horowitz et al. 1991) 
and are manipulated to depict varying levels of assistance the elder would require in order 
to test whether level of need influences one’s judgments about caregiving (Wolfson et al. 
1993). Level of help is manipulated and reflects varying degrees of elder autonomy (Albert 
et al. 1996; Katz 1983). The levels included in the vignettes are: help with managing fi-
nances, major financial help, some physical help, major physical help, and both financial 
and physical help. The relationship between the elder in the vignette and the caregiver was 
manipulated across all five vignettes and was derived from the legal definitions of “care-
giver” as found in the Florida statute: 
 
a person who has been entrusted with or has assumed responsibility for the care 
or property of an elderly person or disabled adult and includes but not limited 
to, relatives, court-appointed or voluntary guardians, adult household members, 
neighbors, health care providers, and employees and volunteers of facilities. (Fla. 
Stat. § 825.101) 
 
The five relationships presented in the vignettes for the current experiment were mother/ 
father, spouse, aunt/uncle, client for a hired home assistant, and roommate. The descrip-
tion for mother/father and aunt/uncle varied according to the gender of the elderly person 
depicted in the vignette. The vignette depicting a parent that includes both financial and 
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physical help was based on the facts of the Sieniarecki v. State of Florida (2000) case that was 
described earlier in this article (see Appendix B for example vignettes). 
 
ii. Manipulation checks. After reading the vignettes, two questions were presented to ensure 
the participant was sensitive to the variable manipulations. The website required partici-
pants to answer both manipulation check questions correctly before the next series of ques-
tions was presented. If a participant answered incorrectly, the prompt said “incorrect, please 
try again” and the number of attempts was recorded into the database. For the remaining 
sample (n = 124), the majority had zero wrong attempts (n = 116), then one wrong attempt 
(n = 4), two wrong attempts (n = 3), and three wrong attempts (n = 1). 
 
iii. Dependent measures: Obligation and responsibility to provide care. As dependent measures, 
participants were asked three questions related to providing care for the elder depicted in 
the vignette. One question asked participants to indicate whose overall responsibility it 
was to care for the elder depicted, using a six-point Likert scale ranging from 1 (elder’s 
responsibility) to 6 (participant’s responsibility) (M = 4.4, SD = 1.8 across all manipula-
tions). In accord with prior research (Wolfson et al. 1993) and to better understand the 
decision behind overall responsibility to provide care, participants were also asked about 
their felt moral and legal obligation to provide care. Both questions asked participants to 
indicate how morally and legally obligated they would feel to provide the elder with the 
help he or she needed, using a six-point Likert scale ranging from 1 (no obligation) to 6 (total 
obligation) (M = 4.9, SD = 1.5, M = 3.7, SD = 2.1, respectively, across all manipulations).1 
 
iv. Filial responsibility scale. Participants were also given a scale, developed from previous 
research by Gans and Silverstein (2006), that measures filial responsibility. The six-item 
filial responsibility scale asks questions about filial responsibility attitudes toward an el-
derly parent, such as: “Regardless of the sacrifices involved, how much responsibility should 
adult children with families of their own have to provide companionship or spend time 
with elderly parents who are in need?” Response options were on a five-point Likert scale 
that ranged from 0 (no responsibility) to 5 (total responsibility). Total scores were averaged 
across all items to create a total average filial responsibility score, with higher scores rep-
resenting higher levels of filial responsibility. The majority of participants reported mod-
erately high levels of filial responsibility (M = 3.3, SD = 0.75; Cronbach’s α = 0.89). Females 
had similar filial responsibility attitudes to males (M = 3.3, SD = 0.13; M = 3.2, SD = 0.11, 
respectively). Whites had similar filial responsibility attitudes to nonwhites (M = 3.2, SD = 
0.08; M = 3.3, SD = 0.08, respectively). 
 
2. Results 
 
a. Analytic Strategy. To better understand participants’ caregiving notions, we used SAS 
PROC MIXED to conduct multilevel regression analyses (Littell et al. 1996) accounting for 
vignette variance and participant variance. Experiments that manipulate vignettes pro-
duce data from two levels for analyses: the vignette level and the individual level. Because 
data are collected from participants over multiple vignettes, mixed-model ANOVAs would 
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not be appropriate. In data such as these, where the design is within subjects, but partici-
pants do not receive all vignette conditions (i.e., participants received 5 of 25 vignettes), 
crossed-effects models are usually used to account for both participant and vignette fixed 
effects (for an overview, see Locker et al. 2007). However, for this study, once the vignette 
interaction term is included in the vignette-only model (as explained below), the random 
effects for vignette are no longer needed because the interaction term (RELATION × HELP) 
explains all the variance. Therefore, the models for the following analyses are all two-level 
multilevel models, which include the vignette interaction term to account for item random 
effects. Assumptions for regression and multilevel analysis have been met. 
 
b. Overall Responsibility to Provide Elder Care. Our first goal in Study 2 was to examine 
whether participants viewed either themselves or the elder as having the most overall re-
sponsibility to provide care, based on two manipulated vignette variables: the relationship 
between the elder and potential caregiver, and the level of help needed by the elder. It was 
hypothesized that participants would most likely view themselves as a caregiver in the 
condition depicting a “typical” caregiving scenario, based on the opinion in the Sieniarecki 
(2000) case, where an adult child was living with a parent needing both physical and finan-
cial help. Other relationships (e.g., a roommate) and less help needed (e.g., only financial-
management help needed) would be less likely to produce strong caregiving notions in the 
participants. 
For the overall responsibility dependent measure, we examined two regression equa-
tions. The first examined the effects of the vignette-only variables, while still accounting 
for participant-level variance. In this model, relationship of the elder (RELATION) and the 
level of help needed (help), as well as their interaction (RELATION × HELP), were included 
as predictors. The second regression equation examined the effects of the vignette variables 
and participant-level variables as predictors (GENDER, RACE, AGE (centered at age 50), all 
higher-order interactions of these demographics, and FILIAL RESPONSIBILITY) to examine 
specific participant characteristics that may contribute to overall caregiving responsibility 
notions, while still accounting for both levels of variance. In this second regression analy-
sis, the vignette-level variables remained significant predictors, even while controlling for 
these participant-level variables. SAS PROC MIXED does not provide an overall F statistic 
for the model; therefore, a proportion reduction estimate between the two models must be 
calculated. The calculated proportion reduction estimate was R2 = 0.30, which means the 
model containing participant-level variables does explain additional variance for felt over-
all responsibility compared to the vignette-level-only model (Raudenbush & Bryk 2002). 
Thus, results from this second regression analysis that include participant variables will be 
the model used. 
In this model, significant main effects differences were found for the relationship vari-
able (F (4,480) = 75.23, p < 0.001, η2 = 0.38), where relationship was treated as a dummy 
variable with parent as the comparison category. Regression weights demonstrate that a 
spouse (B = 0.30, SE = 0.44, p = 0.49) is the only relationship not significantly different from 
a parent. Those relationships that are different from a parent showed that participants have 
lower overall responsibility for a relative (B = –1.47, SE = 0.38, p < 0.001), roommate (B = –2.81, 
SE = 0.39, p < 0.001), and a client (B = –0.66, SE = 0.40, p = 0.09). The second vignette-level 
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variable, level of help needed, was also treated as a dummy variable and the comparison 
category was the vignette that included both physical and financial help needed. For this 
predictor, significant main effects differences were found (F (4,480) = 8.69, p < 0.001, η2 = 0.07). 
Results reveal that major financial help was the only group that was different than the 
comparison (B = –0.88, SE = 0.39, p = 0.02), and that all other levels were similar to both 
physical and financial help. Results from the interaction model revealed the interaction 
was also significant (F (16,369) = 2.84, p < 0.001, η2 = 0.11); however, the only regression 
weights that were different from the comparison group were a roommate requiring major 
financial help (B = 1.52, SE = 0.59, p = 0.01) and a roommate requiring some physical help 
(B = 0.99, SE = 0.58, p = 0.08). 
With respect to participant variables, filial responsibility attitudes were measured using 
Gans and Silverstien’s scale (FILIAL RESPONSIBILITY) and this was the only participant-level 
variable that significantly contributed to the model (B = 0.53, SE = 0.11, p < 0.001). Specifi-
cally, those having higher scores on the filial responsibility scale are more likely to perceive 
themselves as the caregiver in the vignette situations (see Table 2). 
 
Table 2. Full Model Multilevel Regression Predicting Overall Responsibility to Provide Elder Care 
Using Vignette and Participant Level 
Predictor Variables Estimate SE t 
Relation (dummy coded, parent = 0)    
   Spouse 0.30 0.44 0.68 
   Aunt/uncle –1.47 0.38 –3.87** 
   Roommate –2.81 0.39 –7.21** 
   Client –0.66 0.40 –1.65* 
Help needed (dummy coded, both financial and physical = 0)    
   Financial management 0.12 0.40 0.29 
   Major financial –0.88 0.39 –2.27* 
   Some physical –0.01 0.38 –0.02 
   Major physical –0.17 0.44 –0.39 
Participant level    
   Race (dummy coded, 0 = nonwhite) 0.71 0.30 2.39* 
   Gender (dummy coded, 0 = male) –0.06 0.19 –0.33 
   Age 0.01 0.02 0.63 
   Race × Gender –0.74 0.4 –1.86 
   Race × Age –0.01 0.03 –0.34 
   Gender × Age –0.02 0.03 –0.53 
   Race × Gender × Age 0.03 0.04 0.81 
   Filial responsibility 0.50 0.10 4.76** 
**p < 0.001; *p < 0.05, two-tailed significance test 
Note: Positive values indicate higher felt overall responsibility compared to variable dummy coded as 0. 
N = 620 vignette responses, n = 124 participants. 
 
c. Felt Moral and Legal Responsibility to Provide Elder Care. The second goal of Study 2 
was to explore how participants perceived moral and legal obligations to provide care 
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based on the two manipulated vignette variables: relationship and level of help needed. 
Similar to the analysis for overall responsibility, the first regression analysis for moral ob-
ligation contained the vignette-level variables. In this model, RELATION (F(4,480) = 64.48, 
p < 0.001, η2 = 0.35) and HELP NEEDED × RELATION (F(16,360) = 2.20, p = 0.005, η2 = 0.08 ) were 
significant predictors; however, HELP NEEDED was not (F(4,480) = 1.72, p = 0.14, η2 = 0.02). 
The regression weight values for moral obligation showed that the only relationship not 
different from a parent was a spouse (B = 0.08, SE = 0.40, p = 0.85). With respect to the other 
relationship predictors, participants had a lower felt moral obligation compared to a parent 
for a relative (B = –0.9, SE = 0.34, p = 0.008), client (B = –1.26, SE = 0.36, p < 0.001), then 
roommate (B = –2.32, SE = 0.35, p < 0.001). There were no significant differences compared 
to both financial and physical help (the comparison predictor) across level of help for moral 
obligation, so these values will not be discussed (see Table 3). The same participant-level 
variables were then included in a second regression analysis (GENDER, RACE, AGE (centered 
at age 50), all higher-order interactions, and FILIAL RESPONSIBILITY). To calculate the pro-
portion of variability in the data that is accounted for in the model containing the addi-
tional participant-level predictors, the proportion reduction estimate was R2 = 0.02, which 
means the model containing participant-level variables does not explain much more of the 
variance for moral obligation then the vignette-level model (Raudenbush & Bryk 2002). 
Therefore, results from this second moral obligation regression examining participant-
level variables are not discussed. 
 
Table 3. Separate Regression Analyses Predicting Moral and Legal Obligation to Provide Elder 
Care Using Vignette Level and Accounting for Participant-Level Variance 
 Moral  Legal 
Predictor Variables Estimate SE t  Estimate SE t 
Relation (dummy coded, parent = 0)       
   Spouse 0.08 0.4 0.19  1.27 0.51 2.51* 
   Relative –0.91 0.34 –2.67*  –1.35 0.44 –3.1* 
   Roommate –2.32 0.34 –6.7**  –2.57 0.44 –5.8** 
   Client –1.26 0.36 –3.48**  0.07 0.46 0.15 
Help needed (dummy coded, both financial and physical = 0)     
   Financial management –0.6 0.36 –1.67  –0.62 0.46 –1.35 
   Major financial –0.29 0.34 –0.83  –0.69 0.44 –1.54 
   Some physical –0.01 0.34 –0.04  –0.28 0.44 –0.64 
   Major physical –0.33 0.4 –0.84  –0.08 0.51 –0.16 
**p < 0.001; *p < 0.05, two-tailed significance test. 
Note: Positive values indicate higher felt moral and legal responsibility compared to variable dummy coded as 0. 
N = 620 vignette responses, n = 124 participants. 
 
For legal obligation, the vignette-level predictors RELATION (F(4,480) = 104.53, p < 0.001, 
η2 = 0.46), HELP NEEDED (F(4,480) = 2.82, p = 0.03, η2 = 0.02), and HELP NEEDED × RELATION 
(F(16,373) = 2.27, p = 0.004, η2 = 0.08) were significant predictors in the model. For legal 
obligation, the only predictor not different from the parent comparison was a client hired 
to help (B = 0.07, SE = 0.46, p = 0.88). Other relationships showed differences from a 
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parent—participants felt more legal obligation for a spouse (B = 1.27, SE = 0.51, p = 0.01), 
and less legal obligation for a relative (B = –1.34, SE = 0.44, p = 0.002) or roommate (B = –2.57, 
SE = 0.44, p < 0.001). There were no significant differences compared to both financial and 
physical help (the comparison predictor) across level of help for legal obligation, so these 
values will not be discussed (see Table 3). Similar to the previous analyses, the same 
participant-level variables were then included into a second regression analysis (GENDER, 
RACE, AGE (centered at age 50), FILIAL RESPONSIBILITY, and higher-order interactions) for 
legal obligation. To calculate the proportion of variability in the data that is accounted for 
in the model containing the additional participant-level predictors, the proportion reduc-
tion estimate was R2 = 0.03, which means the model containing participant-level variables 
does not explain much more of the variance for moral obligation then the vignette-level 
model (Raudenbush & Bryk 2002). Therefore, results from this second legal obligation re-
gression examining participant level are not discussed. 
 
3. Study 2 Discussion 
The results from our second study indicate that the threshold for when participants con-
sider themselves responsible for the elder varies across participants, as well as across var-
iations in the caregiving situation. In accordance with the opinion in the Sieniarecki (2000) 
case, when an adult child is living with a parent, he or she is likely to consider himself or 
herself the caregiver. Similarly, participants are likely to view themselves as the caregiver 
when the elder is their spouse. Furthermore, when the vignette described an elder who 
was a roommate, participants were less likely to consider themselves as responsible for 
providing care. This suggests that potential caregivers viewed a roommate, a person who 
is both a nonrelative and in a nonpaid relationship, as not their responsibility. Of course, 
according to some state statutory definitions (e.g., Alaska Stat. § 47.24.900; Fla. Stat. § 
825.01; O.C.G.A. § 49-6-72), adult household members and even neighbors can be consid-
ered caregivers if they have “assumed” the responsibility of care. Although it may seem 
intuitive that participants view themselves as more responsible for the elder when the el-
der is more closely “related” to them, there must be some underlying factors that contrib-
ute to these differences across relationships that may influence whether a person perceives 
himself or herself as a caregiver. 
Although level of help needed appears to contribute somewhat to a person’s decision 
and acknowledgment of the role as a caregiver, it does not appear to be as influential as 
the relationship component for this decision. In the current study, an elder requiring major 
financial help was the only level that was revealed to be different from the comparison 
category. The explanation for this, once again, may be due to the underlying factors that 
influence participants according to their relationship to the elder; more specifically, when 
someone decides to provide care for an elder, their felt responsibility is primarily attribut-
able to their relationship to the person, rather than how much help is needed. Furthermore, 
there may also be underlying factors that contribute to a potential caregiver’s felt respon-
sibility to care for an elder who requires major financial help. Some potential caregivers 
may not feel they are financially able to provide for the elder this way. Moreover, potential 
caregivers may also feel that an elder requiring major financial help should receive assis-
tance from other sources, such as the government. 
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Most state statutes recognize that once a person “assumes responsibility” to provide 
elder care, it is illegal to ignore an elder’s basic needs, regardless of a caregiver’s relation 
to the elder or how much care the elder needs. Unlike state statutes that view caregiver 
responsibilities as universal across these two variables, results from this study demonstrate 
that potential caregivers view their level of obligation differently with respect to relation-
ship and to the elder and how much help is needed. To reduce unintentional neglect, there-
fore, it may be pertinent to bring these issues to potential caregivers’ awareness, while also 
reducing the fear caregivers may have of legal ramifications. Moreover, because partici-
pants had higher felt moral obligations than legal obligations, rather than focus on the legal 
consequences of abuse statutes, policy should focus on strengthening social norms of 
providing care and educating caregivers about how to navigate the dichotomy between 
elder autonomy and paternalistic caregiving (Caputo 2002). 
 
V. General Discussion 
 
Both current studies examine the legal standards for elder caregiving. They are a first at-
tempt to experimentally examine some of the assumptions the law makes about such care 
and examine in depth how families make these decisions. Based on the findings from the 
experimental study, the participants in our sample had inconsistent levels of felt responsi-
bility toward the described elders. Especially important is the differential level of respon-
sibility dependent on the described relationship because the law makes no concession for 
different relationships in determining a caregiver relationship. 
Moral obligations were a motivating force for the participants in the experimental study 
and for the actual interviewed caregivers. The results from these studies demonstrate that 
individuals may become caregivers due to what feels like a moral decision, yet once care-
givers have “assumed responsibility” to provide care, they may have taken on a legal ob-
ligation. In addition, the decision to take on caregiving is often made quickly at a specific 
health event and with the intention for it to be a short-term solution, but the caregiving 
evolves into a permanent living arrangement for which caregivers are not well prepared 
for the emotional or physical commitment of providing care. The gradual degeneration 
that people go through when they age exacerbates the complications of caregiving and a 
caregiver’s knowledge of when official caregiving begins. 
Many caregivers provide care for an elder because of individual values such as respect 
for the elder (Dellmann-Jenkins & Brittain 2003; Ohuche & Littrell 1989) or felt moral obli-
gations (Bracci 2000; Wolfson et al. 1993). Thus, an important area for future investigation 
will be the moral psychology perspective of caregiving. Research on morality has histori-
cally focused on moral reasoning; however, current research has begun to examine moral 
decisions influenced by emotional reactions, termed moral emotions (Haidt 2003). Moral 
emotions are defined as those emotions that either respond to moral violations or motivate 
moral behavior and include both negative and positive emotions, such as shame, guilt, 
gratitude, and pride (Haidt 2003; Tangney et al. 2007). Moral emotions are thought to be a 
key element between moral standards and moral behavior (Tangney et al. 2007) and 
Haidt’s model of moral emotions suggests that people make decisions based on felt emo-
tions and retrospectively justify their behavior based on a moral judgment. Applying this 
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model to elder caregiving decisions implies that when potential caregivers are presented 
with an aging loved one requiring care, their initial decision is based on affective reactions. 
Subsequently, when asked about their reasons for providing care, caregivers attribute their 
behavior to their moral obligations. Studies exploring extrinsic or intrinsic motivations for 
caregiving have cited moral emotions, such as guilt, as motivators for providing elder care 
(Lyonette & Yardley 2003). On this basis, one could argue that the motivation to provide 
elder care, or whether a person considers himself or herself to be a caregiver, may rely on 
affect-related decisions and judgments. For these reasons, examining the role of emotions 
in caregiving decisions is an important next step. 
 
A. Future Proposed Policy on Elder Neglect and Caregiving 
Scholars have begun to propose caregiving policies aimed at reducing caregiver burden 
and increasing informal elder care. One such proposition is to provide informal caregivers 
with direct financial payment or incentive for providing elder care (Kunkel et al. 2004). 
Empirical evidence collected within current programs that pay family caregivers suggests 
that payment may be beneficial because elders and caregivers in the paid caregiver group 
experienced more satisfaction with caregiving (Kunkel et al. 2004). Because caregiver stress 
is often cited as a precursor for elder abuse and neglect, increasing satisfaction through 
caregiver payment may be a viable solution for reducing elder abuse and neglect. Addi-
tionally, private incentive programs for providing care have been suggested. In an empir-
ical study, Caputo (2002) tested motivational models of human behavior based on ex-
change and altruism theories to exemplify whether incentive programs would be effective. 
Specifically, this study sought to understand whether daughters acted as rational agents 
by choosing to care for an aging parent because of personal gain, or rational actors by 
choosing to care because of social norms of filial responsibility. Findings from the study 
demonstrate that inheritance-related factors had no bearing on providing daily care, such 
as help with chores, suggesting the women were motivated by social norms. On the other 
hand, inheritance-related factors did increase the likelihood of providing financial assis-
tance, suggesting that issues surrounding financial affairs may be motivated by self-interest 
(Caputo 2002). Results suggest that caregiving policy and law should work toward streng-
thening normative expectations and bonds relating to filial responsibility to promote as-
sisting with daily caregiving tasks, whereas policy aimed at increasing financial support, 
such as filial responsibility laws, would be most effective through financial incentives. 
These suggested “fixes” will not address caregiver concerns about the legal require-
ments of providing care. According to Wackerbarth and Johnson (2002), the need to better 
understand legal issues concerning elder caregiving was ranked higher than other issues, 
even higher than the elder’s medical diagnosis. Once people are familiar with these laws, 
though, they may reject providing care. The laws create a conflicting dichotomy between 
elder caregiving and autonomy. Medical laws prevent caregivers from implementing un-
wanted medical interventions to a consenting adult, yet caregiver laws require caregivers 
to fulfill medical treatment in the elders’ best interest. Because familial informal caregiving 
is described as the “backbone” of contemporary long-term care in the United States (Kapp 
2004), it could be detrimental to society as a whole if willingness for families to provide 
care decreased. 
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VI. Conclusion 
 
Although some researchers have suggested similarities between issues that relate to chil-
dren and to the elderly, others have found differences that suggest elder issues may have 
unique implications (Kohn 2003). For example, laws surrounding caregivers for children 
are less questionable because individuals under the age of 18 are declared unable to care 
for themselves; however, elder laws are not as standardized as in juvenile law because 
elder adults lose their autonomy at variable stages (if at all). Moreover, the sense of per-
sonal autonomy that has become fundamental in today’s society poses unique challenges 
because it becomes difficult to hold individuals responsible for caring for an elder adult 
without interfering with the elder adult’s civil rights. As the population continues to age 
and live longer, it is important that legal policies reflect the needs of elders and their care-
givers. The current research provides an initial step toward understanding what these fam-
ilies need. 
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Note 
 
1. Overall responsibility and legal obligation were both normally distributed. Moral responsibility 
was negatively skewed and a reflected log transformation was performed. Results from the log 
transformation of moral obligation were similar to the nontransformed moral obligation results; 
thus, the nontransformed analysis will be reported. 
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Appendix A 
 
Study 1 open-ended decision to live together questions for nonelders (elder questions were 
complementarily worded). 
 
Next, we’re going to talk in some more detail about the decision-making process 
that you went through when {insert elder’s name here } came to live with you/you 
came to live with him/her. We want to find out how that decision was made and 
who was involved in that decision. 
1. Was there some sort of an event or life change that occurred resulting in the 
current living situation?  
2. Was the living arrangement intended to be long-term? In other words, were 
there any discussions and what were they like, about your current living ar-
rangements with {insert elder’s name here }. 
3. Who did you talk to about the decision to move {insert elder’s name here } in 
with you? What were the other options for living arrangements? Why was 
this one chosen? Did you consider an assisted living or nursing home facil-
ity? 
4. Asked when applicable: Did you make any changes to your home after the 
move? 
5. Do you attend doctor appointments with {insert elder’s name here }? 
 
Appendix B 
 
Study 1 Vignette Examples 
 
Major Financial Help 
Alice, [insert relationship], is a 76-year-old woman who lives in a small condo. She is frail 
and has some minor medical problems, but she is still able to care for herself physically. 
Your [insert relationship] has little money because she only receives her social security 
monthly payments and her modest monthly check barely covers her living expenses. She 
can no longer pay her mortgage, her utilities are in jeopardy of being turned off, and she 
has several prescription medications which are very costly. Now, imagine Alice is [insert 
relationship], you live together, and she needs major financial help. 
 
Some Physical Help 
Al, [insert relationship], is a 77-year-old diabetic man who had a below-the-knee amputa-
tion of the right leg 6 months ago. Since the surgery, your [insert relationship] has not been 
successful in learning to use his prosthetic leg, but he manages to do some things for him-
self. For example, Al can dress himself, use the restroom, administer his insulin, and he is 
financially self-sufficient, however, he needs help with things like cooking and cleaning. 
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Now, imagine Al is your [insert relationship], you live together, and he needs some phys-
ical help. 
 
Major Physical Help 
John, [insert relationship], is a 79-year-old man who had a major stroke causing paralysis 
in his right side. Because of this weakness, he is unable to get out of bed, into his wheel-
chair, or onto the toilet without physical assistance. He also has a heart condition that re-
quires daily medication to prevent a heart attack. [Insert relationship], John, requires help 
with all of his daily living needs. For example, someone needs to make sure John eats, 
bathes regularly, and takes his medication. John receives money from a military pension 
that pays his bills; therefore, he does not need help with his finances. Now, imagine you 
are [insert relationship], you live together, and he needs major physical help. 
 
Financial Management Help 
Joy, [insert relationship], is a 75-year-old woman who has been handling all of her own 
financial affairs herself. Even though Joy has no physical ailments, about 1 year ago Joy 
started displaying signs of memory loss and now has difficulty remembering to pay her 
bills. Now, imagine that Joy is your [insert relationship], you live together, and she needs 
financial management help. 
 
Both Financial and Physical Help 
Rose, [insert relationship], is a 78-year-old woman who underwent two hip surgeries. 
Shortly after the surgeries, her behavior became despondent and disoriented. She appears 
to have given up and even though it appears she can walk, she will not walk at all. She 
was forced to sell her home and move into an apartment because she could no longer af-
ford her home. Since Rose will not walk, even to the bathroom, she requires adult diapers. 
Also, she eats very little and does not want to go to the doctor when she is suggested to 
go. Now, imagine you are Rose’s [insert relationship], you live together, and she needs 
both physical and financial help. 
